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There are ee atatas Aticusas which are characteristic 
of wedlear aie ings. Clinical psychology ,students interning in a 
hospital setting are unfamiliar with the hospital culture, and the--. 
-Gdemands of patient care require a practical active approach. 
Experiences with training clinical’ psychologists to consult with 
pediatricians are reviewed. Disparate training backgrounds and 
problematic models of collaboration are‘seen as barriers to learning 
effective consultation. To meet these potential obstacles, training 


. approaches should stress observation of staff interaction, 


participation in viable consultation’ structures and intensive 
clinical training. With optimal supervision, psycho}ogists at a> 
wariety of levels can be trained to consult successfully with 
pediatricians. (Author/ BN) 
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Dennis Drotar, Ph.D., Case Western Reserve Medical School : 
; In recent years, the expansion of psychological medicine has provided in- 
. creasing opportunities for psychologists to work eT ae ere a in a 
variety of hospital, university, and medical Scheel settings. ‘It is well recog-~ 
. nized that traditional models of clinical training do not equip psychologists 
for this role. Graduate training does not usually euphasize collaboration with 
physicians, content areas related to pres cas medicine or health care, or expose 
students to physicians’ dork settings. For this reason, traditional clinical 
training must be modified to provide meaningful consultation experiences in 
medical settings. ‘In this report, I would like to share our experiences in 
training clinical psychologists at a practicum level to work with physicians in 
a pediat oie hospital. My paper wjll concern the obstacles which can a 
aeezctuss training and a model ‘of practicum crataing designed to meet some of 
these problems. 

‘The training experience takes place in a large 220 bed childrens hospital, 
which is the teaching hospital ‘for Case Western RE SRENe Medical. School. Thus, 
the problems I will discuss have particular relevance to acute care hospitals. 

The pediatric faculey? s pocorn tron seven vears ago that: ‘consultation and 
clinical services should be provided by a psychologist based full- time in the 


hospital was an aueiaus ai step in the eventual development of practicum 


training. This eventually led to the development of a variety of diagnostic 


a 


9d 
aq 


1976; Drotar, 1977). After about a year, we had sutticiene referrals: and good 


e 


| treatment services i) tagekeine individual patients as well as arerecn activities 


Ancludiag regular consultation tieetings with medical and nursing staff (Drotar, ‘- 


‘ 


win among the pediatric staff to support a ‘training experience. We started stouiy 


‘ 


initially with a diagnostic rotation in padiacetce as part of our internship 


° 


program. This rotation has. cent inued up until the present time. Depending on 


. 


, the intern's interest and the structure of his/her program, the pediatric rotation 


may last as months and includes consittation with staff and psychological evalu- - 


ation of children and Bste.4 ts. This experience was meant to give our interns 
7 
ote. toa general. eat setting but not to provide indepth eretnenes For 


co 


this reason, we sought to. ‘expand our training efforts in other areas. Practicum 


, a 


training sewn a likely. possibility. The close pliyaica? proximity of the psychology 


Wed 
department at Case Western Reserve ‘Ws ‘clearly an important advantage, and one 


which is mor enjoyed by’ many medical centers, yoke the relationship between 


psychologists in the medica school and -those in the acpereaent of psychology had 


Ud gene 


been parked by mutual isolation. “No practicum training was Sftered in the medical 
school = there was little interchange apgns the psychologists. Fortunately at 
this time, the psychology department was envdug to expand clinical training 

and was searching for de we rica experiences: This¢deve lopment fit with my own 
interests SO we naively went ahead: I say naively because, there were a number 

of problems with this training, which was initially conceived of as part’of 

first year graduate sfudener @iweioetic practicum. Although the PRR E Sens was 
not.a total disaster (the hwdente reacted positively to this experience) it was : 
very difficult for students to keep pace with the demands of a busy inpatient \ 
pediaerae cersise ened the average length of stay is 7 days. Our first year 
seuacaee were so busy learning the rudiments of test administration and inter- 


” 


pretation, as well as wading through their first professional encounters with ‘ 


- 
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hildrén and their families that they could not effectively consult with ~ a 
: _. N 7 ; * 
_ pediatric and ‘nursing ataff in the setting. They. seemed rather intimidated and 


" overvhelned by the staff and the setting. After a year, we elected to- discontinue’ 


- this model of practicum training but. ‘tried to learn from it Ai designing a new be 
experience. To my mind, our abortive initial efforts underscored thé training 
dilemmas tuat are characteric of medical settings which I would like to describe 
"th more detail. For example, students are unfamiliar with the culture of a 

general or pediatric hospital which presents them with such a’ bewildering array 


¢ 


of patients and professionals. The comments of one first year student who said . 


he: Found he Hdspital “overwhelming, that he nev 4 ew that there were so 
many diséases and otoplews’ underscores this djJemma. Students often have 
high expectations of eaysictats and are dismayed when they find that their 
expectations are not met; e.g. when they find that medicine is as much a clinical 
discipline as science. To work effectively in medical settings, seudtats must ~7* 
adapt to a very foreign culture. The pace and style of academic psychology 

is very different from that of medicine. The demands of patient care and Gaeiear 
responsibility require an active approach which is oriented to aeueeieu: Eoener 
than’ theoretical daiuehoae: to problems. Pediatricians are rooted in concrete, 


physical reality and often are impatient with abstract explanation. This places. 


a significant demand onthe beginning clinician to translate their work into 


‘ 
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practical applications. Students must al$o0 learn empathy for the pressures on 
physicians, but still be critical enough to question the sistadapeive aspects 

of medical care. I think it is difficult for anyone to understand the perspective 

of another professional discipline without resorting to stereotypes. A enteien 

of eeieive (which is. somtimes justifiable) permeates siuacare training in psychology. 


As a result, the value of collaboration with physicians’ may not be sufficiently 
. ; 


emphasized. ‘Collaboration is complicated by Gere that pediatricians are 


. {~ 


A eneral ‘nedical settings me alsé learn to deal with clinic problems that 


Me “are given short shrift in many. graduate programs: For exampld; ; the. enotional 


ave e 


and developnental problens of infants ‘and: preschool children ¢ are . often seen in 


*~ “* a 


* pediatric settings but are not enphasized in most practica. The neurological | . 


° 


problems of. childhood, the psychosdcial Sroblens associatedswist-thronic physical 
‘{liness ‘and the managenent of enétionaly based p pain also ps BEenene novel problems 
to clinicians. trained ‘in traditional séttings. Thus. our ‘students’ face a ‘formidable 


“task. They must ee Pe learn specialized clinical knowledge at ier wane time 


; 


that they are learning the medical setting, Sie and the rodiments of 


~e 


consultation with physigians. We quickly learnéd that it is important for students 


i _@ ; ; : 
to have.at least some prior clinical training in their home department before they 
; \ : 
venture out into the pediatric heapital, Other problems in training students in , 
‘ a 
medical igeetnes surfaced. For example, pediatric settings have a high arenes 
f 


of work related stress. Children with acute and chronic, sometimes life checatening 


ad e 


. 


: | 
illness pose difficult stresses ‘to seasoned professionals, let alone beginning 


-gtudents. Such work related stresses are often the primary reason that medical 


and nursing staff Will refer patients for consultation.» For examphes patients ie 


> 


with life threate jing illness’ may be ‘labeled as ‘disturbed when they are actually 
undergoing a peychological ‘crisis which is at least partially related to the 


medical treatment th they-@re Fece VAGES: Anees parents may be™ labeled as naehoidedent 


i 


when they are redcting reasonably to a tragic situation. It is often difficult 


‘for medical and futoing s tft to recognize the roots of parental concerns because 


they make »the sthft feel _guilty about causing suffering. Expect ing anvone, in- 


cluding students, to tackle such referrals without a suitabl¢ forum to address 


¥ 


the staff's underlying | éoncerns is pederaliy: counterproduct ive. 
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*golaboratici with medical and nursing staff. Yet, as angone who works in 


queda settings wiht attest, . viable models; of onsulterion with pijaieiaue 


4 * 


are dtftioun to achieve. “ithe quality and level of collaboration between physicians. 


t F 
varies greatly from setting to setting, physician to physician, saa. across medical ’ me, 


: ‘subspecialties. For example, ‘in some settings, psychologists may work quite 
independently of physicians, and have little contagt except for referrals. In 


this model, physicians: make referrdls and receive d report without bgbeteing., 
; 


\peyehologists to collaborate in diagnostic oT treatment planning. In other settings, 


| 
psychologists may be. forced to "function under datrow models of pediatric diagnosis 


and treacnait which are more e papeepriate to the care of acute illness than complex 


| 
\ 


psychosocial problems. In some so called teams, psycholpgigts may be given or 
> ; : 
‘ actually choose peripheral roles concerning patient care. Physicians may exert 
control over the team without really sharing responsibility for patient care. 


Such models of consultation are especially problematic in the treatment of chronic 


| 


illnesses. When care is fragmented across many disciplines,| the chronically ill’ 

' child and his family may become-increasingly anxious and confused. Further, 
eicodtesitty 411 children's adaptational problems may relate as much to the 
inherent stresses of medical protedures..oe dysfunctional gab ient=phgsieien rela- 
tionships as they do x internalized conflict. To address such problems, we have 
found it helpful-if the medical and nursing staff join the psychologist in regular 
dialogues about patient care. The mvc must have the potential to help 
the staff make changes in their modes of operating, particular concerning the | 
degree ‘and quality of their Communycatrens wath children and their families. mae 


are the implications of all of this for training psychologists? We feel strongly 


that it is-difficult to train students in limited models of consultarion where 


, 
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chologists do not play an active rolé in patient care. Te also seemed to.- 
us. thas: practicum students needed a larger introduction to the setting and a 
nore intensive Sagan In Tine with our experience, we "redesigned our‘ 


-_sPracticun to run for ¥wo- years. and to provide a gf cicd Gzpccive to noe setting. 


I would like to deacr be this experience in more detail. 


Ve - 


_ The first year is designed as an introduct {on and observational experience. 


. ‘ 


First year graduate students are enncece to supervised observations of hospital 


rounds, group oriented consultation, and dtagnostic assessment in the pediatric 


. 


setting. At the same time, atudents ‘receive training in test gan vaiseretton: 


scoring and interpretation ih a child clinical placement in another practicum 


~ 
« 


ar : setting: In the pediatric hospital, the training experience includes at least 


bee 


‘two hours of observat ions-“per week, 4 one hour decals seminar devoted to ene. 
clinical problems found in the setting, and another hour of supervision ‘and 
discussion. thecuwecsneioast experience now runs a two wee as. One important 

component . of this experience is»trainees' observation of psychosocial rounds 

| with medical and nursing staff. In our setting, these rouhds Bceut on selected 
inpatient divisions and specialty. groups. For Seampies-en our adolescent division, 

* weekly pavenssaeies rounds have been established for a number of years and concern 

, case management of adolescents with a variety of problems. Patients' suitable 
for discussion are screened with the head nurse and pediatric staff who then 
Séauent a brief case history ane observations. The staff psychologist contributes 
a preliminary formulation and recommendations for staff's interventions with children 
and their families. The meetings wiles us to identify those patients needing 
psychological assessment or intervention. At the same time, these meetings have a 
broader function: the psychologist has a multifaceted role as mgderacee of group 


process, teacher concerning the management of common psychosocial problems and 


* facilitator of intra-staff communications. Such meetings provide an excellent 


=] 


support of ‘chronteatly and terminally ill patients and the aanasencne of adolescents - 


_apd adolescents with end stage renal failure offers students the chance to 
pit gee, FS ; A 


wees 


opportunity ‘for students tq observe physictan’ s and nursing staff's confrontation Be 


Peychogocial: problems related to their work settings. Common problems on the 


. 


_ young adult unit include the management of acting out adolestents, the ‘Psychological 


in the idst of psychological crisis, such as those with suicidal behavior. The 


aset ings often touch on staff's frustrations and anxieties about their work; and 


' conflicts with one another, particularly those that intrude onto their work. In ° 


this way, students observe the work related dilemmas of physicians, and are thus 


acquainted with the heavy emotional burdens shonidered: by pediatricians and nurses 


in their daily work. ‘The meetings are ‘supplemented by regularly scheduled super- 


° 


-visory meetings where students discuss their observations. These discussions 


allow Srerae ication of students’ feelings about the medical and ERMEEIOE staff, 


- 


” 


arid a beginning empathy for the staff's role. 


psychological consultation to the pediatric treatment program for children 


jf f 


yd ° 
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observe an alternative model of consultation. Over the past four years, our 


staff has evolved a family-oriented approach to patient care which involves 


‘ 


long term, continuous psychosocial support to the families of children who 
undergo dialysis and transplant. Our evouead emphasizes family participation in 
medical treatment planning, recognition of ethical questions raised by medical 
treatment, psycho-educational and mental health planning. The weekly comprehensive 
care conference aids intra-staff communication and helps plan communications with 
families, and more intensive mental health invenventions: Clinical consultation 
includes direct service to children and families who may be seen for crisis- 


oriented intervention, long term psychotherapy, and evaluation of academic achieve- 
: @ 


ment, intellectual development, or emotional status. 
In their first year, trainees also have a-chance to discuss consultation 


strategy in supervision. For example, one common consultation dilemma concerns 


. RR § . 28s 


Fan witch the consultant gives input to staff. A rigidly ee 


owe ee siveasay If these problems are not gaarceeed: sani care 


r) : 2 é 
‘be. too threatening to the staff to be productive. As trainees become familiar 


4 e 


‘with staff and feel comfortable, they begin to actively contribute, initially. 


© aking questions and then providing input of their own. Thége meetings also. 


i #gllow students to become familiar with staff and the staff to get to know han: 


. This familiarity. becomes particularly iapurtan’ once students start functioning 


“more independently and carrying out assessments. The meetings eventually provide 


a forum for students to contribute their findings from their ow evaluations of 


patients and their families. ‘ 


- 


As part of their observational experiences during the first year, students 


family and child interviewing, intellectual assessment and projective tests. 


Supplemented by discussions of clinical issues stimulated by these assessments, 


of clinical work in the pediatric hospital. Participation in’a weekly seminar 


} 
attended by.staff and trainees from the mental health disciplines in ‘pediatrics 


. 


familiarizes students with the nature of clinical work in the setting. Recent 


_ seminar topics have oe anticipatory grief, preparation of. children for 


surgery, impact of surgery on body image and psychosocial intervention in chronics 


- disease and physical handicap. The seminar focuses on case conferences, presented 


ca 


by staff and trainees and occasionally includes literature review and research 


"on health-related topics such as consultation’ in the medical settings, the impact 


ween 


if 
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can be gravely .affected. However, too iiseee as emphasis on “these problems ‘may 


observe senior staff's assessments of children and families which include parent, 


Be ae Enese observations provide trainees with a role model and a feel for the varieties 


” 


ad 


understanding. of ‘common: toptcs in pediatric psychology. oo“. os 


oe The second .year of the practicum is designed to provide students with an 
intensive ‘clinical experience with the common problems ie the pediatric SeEEINE 
‘The’ ‘bulk of the eljnical experience: is obtained through referrals from the méascal 


statf. ‘These: referrals’ are screened to ensure that the questions can be answered 


“ 


through psychological evaluation. Hoeeyer a students pretty much see a cross 
S : ‘ » 
section of common .problems in the setting. Trainees evaluation 2-3 children a ‘ 


month with a wide variety of presenting problems such as delayed intellectual 
Pa of \ . . . : . 
eve lopRente 20s school performance, behavioral disgrders, problematic adaptation 


. 


to. chronic illness, or child “abuse and fesieces: Assessment procedyres are 


~ 
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tailored to the referral. “Some referrals are relatively discrete and require 
testing only. More typically, the queStions are broader, and may require contacts 


with staff, interview of the child, parents, and possibly the family. Students 


also receive experience with projective tests. "Specialized assessment procedures 


for infants, and children with sensori-motor handicaps are commonly used. These 


~ 
- 


assessments also involve other responsibilities ipeleding the communication of - 

findings to parents and referrals to ether iptictes: Although the training experience 

is primarily devoted to clinical assessment, students also receive some training 
’ : , gy 9) 

in interventions appropriate to the setting. For example, one student provided 


supportive therapy to an eight year old with newly diagnosed ulcerative colitis. 


e 


Another student is seeing an adolescent girl that she originally evaluated because 


of an overdose. Supervision for the cases requiring short term intervention is | 


provided in the setting. Longer term case oriented supervision is provided by 5 


the department. : ae 


4 case oriented Ronsultation. Students communicate with pediatricians and 


her heaath care discipHines through informal discussions, notes in ne hospital 
‘chart, and formal presentations at division conferences. Written psychological 

z o : ‘ 
“ gépoltie, which are required in each case, help students communicate information 


ry 
. 


‘about clinical problems in ways. that are useful to other disciplines. Conjoint 


, 


medical and psychological follow up of selected children and families provides 


“an 


Ss Parsee dicelae ly fruitful training experience. In this way, the, young clinician 
can learn to piprovade ongoing input to the pediatricians’ case management and about 
the nature of medical’ treatment ‘for a particular problem. ‘In'turn, the pediatrician 


. 


learns the potentials and limitations of psychological assessment and intervention. 


- 


The high level of clinical vaspowenyatey assumed ‘by trainees has proven to. 
be a dofble-edged sword. Although clinical students generally enjoy their active 


role in patient care, they also feel stressed. ‘The multiple demands of learning 
clinical assessment and consultation skills are dffficult for students to master 

; _ 
and require substantial (15-20 hours per. week) time commitment in the second year. | 


’ 


sf! 


ee? Supervision in the second year is intensive, ranging from 2-3 hours per: week ; 


-* -—-s depending on the nature of the clinical problems. - 


= - PROSPECTS 


We have now been training students in this model over the past three 


af 


years. We generally have 2 or 3 first year students for the observational 


experience. Depending the the fit between their interests and the setting, 


. 
4 


" students may elect to continue for the second year. Because of time pressures, . 


’ 


’ 
. 


we could train only one student at a time for the seeha year. We have now expanded 


\ 


_and currently have three students for the second year practicum. Thus far, 


students have generally enjoyed this experience which has served to contribute 


to their career development. For example, all of the students who have completed 


the two year experience will pursue careers in child clinical psychology. Some 


* 
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Pa 


on, | oe os i 
etieum ‘students. “Another interesting development has a 


roms as 


our: practicum etudeats who lave been able ‘to integrate their eo atti 
‘end research interests rather closely.- ’ The. Presence of psychology - 


ey with ehild ‘developnental interests has been a “stimulus for’ this fle a ee 


~ 


age, 1975). Thus: far, all of our. practicum students have done or, are 


a ‘ 7 


2 


‘their dissertation research in child develojment related aveas: For | a 


le, on her practicum experience one “student became antarented: in children pe < 


fe 4 . ra 


Ly 
who. fail to grow because of environmental factors. “Her disseration will Anvolve a 


- study ‘of recognition memory in infants with this problem ta help clarify some a, Se 


wnanswered questions about the inte}lectual protential of this Intriguing group 


x 


of iaFicey: We strongly support this kind of. integration of students’ cTinical 


: and” ' research interests by serving on the students’. Aincerattoa committees’ and 


eo - 


providing guidance with the research.’ More recently: our, practicum experience 


has become more specialized. Our practicum set up now allows students to obtain’ 


' 


more intensive training in certain areas, e.g. such as the Peyenesoctat problems 


of children with end stage. renal failure, or’ the mental health problems of , 


infants. Students work with the medical staff in these areas and receive a more ae 


concentrated dose of clinical experiences with these patient groups. Rak continue 


- fd 


. "to be_tapressed with, the “richness of clinical qrpertences: in the pediatric eertree 


} 
~ > 


ana: ‘look forward. to conraqued ‘expansion of training in this area. 
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